lung-resident cells and epithelial lining fluid obtained from COPD patients.
after treatment with H 2 O 2 with or without a persulfide donor pretreatment.
Results: Treatment with H 2 O 2 significantly reduced the amounts of intracellular reactive persulfides (i.e., GSSH and CysSSH), whereas the amounts of glutathione and cysteine did not change. The persulfide donor significantly reduced the H 2 O 2 -induced cellular injury, the production of ROS and release of proinflammatory mediators. Buddhist Tzu-Chi General Hospital, Taiwan Background and Aims: Patients with chronic obstructive pulmonary disease (COPD) often have poor health-related quality of life (HRQL), exercise capacity and cardiopulmonary function. Pulmonary rehabilitation is beneficial to improve exercise capacity and HRQL after exercise training. However, changes in HRQL, exercise capacity and cardiopulmonary function during exercise training remain unclear. Here, we investigated serial changes in HRQL, exercise capacity and cardiopulmonary function during pulmonary rehabilitation.
Conclusion
Methods: Forty-three subjects with COPD were studied. All subjects participated in a 3-months, hospital-based outpatient pulmonary rehabilitation program with 2 sessions per week. Subjects were comprehensively evaluated at baseline and at 8, 16, and 24 sessions after pulmonary rehabilitation with spirometry, HRQL, cardiopulmonary exercise test, respiratory muscle strength, and dyspnea.
Results: Mean forced expiratory volume in 1 second (FEV1)/forced vital capacity (FVC) in these subjects was 76.5% AE 22.3 %, and the mean FEV1 was 1.03 AE 0.49 L/min, (49.5 AE 19.9% of predicted). There were no significant changes in FEV1, FVC, and tidal volume after 24 sessions of pulmonary rehabilitation (all P > 0.05). After 8 sessions of pulmonary rehabilitation, there were significant improvements in the SGRQ-symptom domain, exertional dyspnea, and oxygen pulse (all P < 0.05). Maximal VO2, SGRQ-activity and SGRQ-impact domains, maximal inspiratory pressure, maximal expiratory pressure and mean blood pressure were significantly improved after 16 and 24 sessions of pulmonary rehabilitation (all P < 0.05).
Conclusion: Pulmonary rehabilitation results in significant improvements in exercise capacity, HRQL, and cardiopulmonary function in patients with COPD. Eight sessions of exercise training lead to improvement of symptoms and exertional dyspnea. Additional sessions lead to further improvement of symptoms and exertional dyspnea. In addition, 16 to 24 sessions further result in improvement of exercise capacity, activity, respiratory muscle strength and blood pressure. On the basis of our study findings, we suggest patients receive 16 to 24 sessions of pulmonary rehabilitation. (COPD) has become a global health problem. Early detection is essential, highlighting the need for efficient measurement tools. Diagnosis of COPD using spirometry is quite difficult due to lack of facility, especially in primary health cares. Although the Indonesian Society of Respirology (ISR/PDPI) version of COPD screening questionnaire was developed as a screening tool, its validity remains unclear in population-based studies. This study was performed to determine the validity of the COPD screening questionnaire.
Methods: A descriptive analytical study using cross sectional approach and diagnostic test was performed to compare COPD screening questionnaire with spirometry test (gold standard). Persistent airflow obstruction (AO) was defined by post-bronchodilator FEV1 / FVC <0.7.
The sensitivity and specificity of the COPD screening questionnaire score for identifying AO was assessed with logistic regression analysis.
